04-25-03P04:46 RCVD

Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8505

CANDIDATE /| OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

R 1 ACCOUNT# 2 Totalpages filed:
The C/OH InsTrucTion Guibe explains how to complete (Ethics Commission filers)
this form.
3 »ggylglED:gE é R TITLE FIRST ML OFFICE USE ONLY
NAME . e . : #”CK .................. Date Receivad
. NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; ) ciTyY; STATE; ZIP CODE FF' C IAL R EC R D
.ADDRESS ___Z Z/ é—L (/Ek T pOStelHarli-deliverdudi aat b kinta dad R Y
Ad
S ovmsrom) ), T, 766107 'T. WORTH, TEX
5 CcAMPAIGN TITLE v FIRST o v * : !
TREASURER : : -
NAME $’W e P 5&&/ < Receint ¥ Amount
. MC.KN.AM.E ..... | R LAST .......... P SUFle R T
Oate imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, crry:’ STATE: ZIP CODE
TREASURER !
ADDRESS SSwme I 2bove.
(Residence or business) _ ' '
7 CAMPAIGN AREA CODE PHONE NUMBER ) EXTENSION
TREASURER
PHONE S17) RE&—2c0é
8 REPORTTYPE . v 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D appointment (officaholder only) .
[ duyss m 8th day before election [C] Excesded 5500 timit [] Final report (attach CIOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED / THROUGH
4/0)7 0 | /2503
10 ELECTION ELECTION DATE ELECTION TYPE )
Month Oay Year
5 / 3 // p 5 D Primary D Runoff ) m General D Spedial
11 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT (if known)
7y Cpmey e, Smeor=. (DisT 3
13 NOTICE , , . A N . .
OF DIRECT £ Dn.recl campaign .expendlt.uras are car.npalgn e_xpendntures made Py olhe.rs wu_tnoul the candidate's prior consan} or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure, -«
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt./Suite #;  City; State;  Zip Code ¥
D additional pages
GO TO PAGE 2

(ﬁ Printed on recycied paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
4 C/OH NAME' _? 2; 67/( S/ C@X 15 ACCOUNT # (Etics Commission fiers)
16 NOTICE - This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's or officeholder’s knowiedge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. -+

COMMITTEE(S)

coumEE TP COMMITTEE NAME 29 % W .
W Peor F7Re Fzn7ER8_ RESFon. dpveeum T

M GENERAL COMMITTEE ADDRESS

(] specific 4/ 7 /[/- /?6# =g

COMMITTEE CAMPAIGN TREASURER NAME

SJm— NT R Lt/ vad | :

COMMITTEE CAMPAIGN TREASURER ADDRESS

4)7 N Beta

7 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - $ 2 0 4&/ 5_3
2 ’

EXPENDITURE 3. . TOTAIL. POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS . . $

4, TOTAL POLITICAL EXPENDITURES

$ 22,521.8¢

QUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

GLORIA PEARSON " W
MY CoMMISSION EXPIRES
Apiil 2, 2006

L il 2, Signature of Candidate or Officeholdér

AFFIX NOTARY STAMP / SEAL ABOVE

. , .
Sworn to and subscribed before me, by the said M , this the g ,)__ day

4
, to certify which, witness my hand and seal of office.

olorie Lenprn

gnature of officer imilering oath Printed name of officer administering oath Title of officer ﬁministering oath

of

(fé Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325—8506

POLITICAL CONTRIBUTIONS - . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SPAC. SPAC. 3 SPAC 20
The InsTRucnion Guine explains how to complete this form. 1. Total pages this Schedule At: 7
2 FILER NAME %@ /Z S) 4 >( 3 ACCOUNT # {Ethics Conwnission filers)
4  Date 5 Fullnameofcontributor - [Joutoksiate PAC (¥ )| 7 Amountof | 8  in-kind contribution
contribution ($) I description (if applicable) . |
bof  PHodewe ,5,@/;7 TR .
5'5/’&5 scm ......... c&y:'zu;coﬂe.. ..... v ' .
&W - B0
JZM Ix . Tbp !
9 PﬁndPalooonaﬁon (Optional) B 10 Employer (Optional)
Date Ful name of confributor  + [] out-ok-state PAC (ID¥; )| Amountof | in-kind contribution
i l description (if applicable)
, I
S A0 l
l
|
Principal occupation (Optional) . . Employer (Optional) .
Date Fuyfl name of contributor [J owt-of-state PAC aO¥:__ ) Amountof | Inkind contribution
W . 6 . 2 " contribution ($) | description (if applicable)
/_ 'ﬂjcon.ad...cws;atez.p.... ﬂl 4' )
“* 4/ 7w /0=
W T, Jro7 . :
Principal accupation (Optional) . Employer (Optional)
Date Full name of contri [] outo-siste PAC (DK, | Amounter | In-kind contribution
N . contribution ($) I description (if applicable) )
D E . % . s é .. e iy, Sd bl / é .. ; .......... 00‘ :
__/__03 Contributor ad State; Zip Code . gm
~To¥ ﬁ/m.ﬂ Tx 7&/32—
I
Principal occupation (Optional) Employer (Optional)
Date Full namgof contributor 2 f-state PAC (ID#: | Amountor | . In-kind contribution
. contribution ($) l description (if applicable)
5[ (03] et il mm i f50%
TS WHZL, Toc. 7007 |
] |
Principal occupation (Optionat) . Employer (Optionat)
¥ N
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper : Revised 04/0372000

4oV



Austin, Texas 787 11-2070

1-800—325-8506

Texas Ethics Commission P.O. Box 12070 {512) 463-5800
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O R Se SPAC, SPAG, £ SPAC-39)
The InsTrucTion Guioe explains how to complete this form. 1. Total pages this Schedule At:

2 FILER NAME W Z Z // 3 ACCOUNT # (Ethics Commission fiers)
7 Amountof |8 Inkind contribution
contribution ($) l description (if applicable) |
f 74 ' G|
St eal M—Z /< 7é‘ﬂ§f2. : |
I
9 Principal occupation (Optional) 10 Employer (Optional) )
Date Full e of contributor  « [J out-of-state PAC (ID¥; ) Amountof | In-kind contribution
. - contribution ($) I description (if applicable)
‘ / . S, T T Tt : o 0'
_’7_’ ﬂ ; address Cily‘ State; Zsp Code . o(?)v l
7x dz07 |
Pﬁncipal occupation (Optional) . Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amountof | Inkind contribution
. /{ - contribution ($) l description (if applicable)
_ . (ﬁ%ﬂ& cayeé = é iizp;cod? .Le ........... | m| |
GW/’L&, X 7S/ 1
: |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor D out-of-state PAC (ID#: } Amount of l In-kind contribution
contribution ($) I description (if applicable) )
L. T Josusons |
Zip Code o0
j—’z 7 0 ? Contributor address; City;: State; /
| M/ﬂm Ty IS o=
: ]
Principal occupation (Optional) Empiloyer (Optionat)
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of I . In-kind contribution
~Therln Moo A Mt
LID-0F  conioraiioss: vy, s zpoose 2 00 :
7)o T Te. Fene !
Principal occupation (Optional) Employer (Optional)
4 S
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on racycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1—800-325-8506
fexas Bt

POLITICAL CONTRIBUTIONS ' A SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O RO S SPaC. SAc. = sPacot;

' this Schedule A1:
The insTrucTion Guipe explains how to complete this form. 1. Total pages A

2 FILER NAME W W 3 ACCOUNT # (Ethics Commission fiers)
4  Date 5 Fulina tBUIDF [ outokstate PAC )| 7 Amountof |8  inkindcontribution
o %@L& " contribution ($) | description (if applicable) |

6/,,_”3 6 Contrbutoraddress;  Cily, State: Zip Code | ﬁ-@l
’ Frtaki, 7% 7es37 | "

9 Principal occupation (Optional) - | 10 Employer (Optional)

) Amount of I In-kind contribution
contribution (%) I description (if applicable)

'509—‘34'

Date

‘/—ﬂ—ﬁj jﬂL/MWT 76/55/

Pnnctpal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-ok-state PAC (0#: Amount of | Inkind contribution

; .&f?(%c’_. T A d B
6/_; /9[ -—ﬂg Contributor address; cny State; Zip Code : j_ —0—0—]—
T U, Tx F600— 0

Principal occupation (Optional) Empioyer (Optionaf)

.

Date W of contributor O out-ot-state PAC (iD#: ) Amount of | In-kind contribution

516(/03 ......... //W/’L/ , “"Wm ® | ammawﬁémi

Contributoraddress; ~ City; State; Zip Code 4 od
SFredhre |

Principal occupation (Optional) Employer (Optionat)

Date Fulymeme of contributor /y[a out-ot-state PAC (ID; )|  Amountof | Indind contribution

W - contribution ($) ' description (if applicabie)
?’5//05 . p e .:. c'ty' Stale.z,pcc’de ........... ml -

Tt W)e AT 27

Principal occupation (Optional) . ) Employer (Optional)
i s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycled paper - Revised 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1 -800—325—8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS CIOH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The insTrucTion Guioe explains how'.to complete this form. 1. Total pages this Schedule A1:
2 FILER NAME Wd&&{ 3 ACCOUNT # (Ethics Commission flers)
4  Date 5 Fulinameofcontibutor [T outokstate PAC (¥ )| 7_Amountol | s g iind m:i:ue)
5/ W L2 Booner2__ ' : R
_/ M 6 Contributoraddress;  City; State; Zip Code ‘ pol
A Lo, T 7é/fr <
|
9 Principal occupation (Optional) 10 Employer(Ophonal)
Date Fult name of, tributor out-of-state PAC (10#: ) Amount of ] In-kind contribution
gﬁ»\ // / contribution ($) I description (if applicable)
I R & < { by A A l
Con(n‘butoraddres Wy, State; ZipCode . 00
§/~;,03 00
/dw 7% 76107 |
Pnnclpal occupation (Optional) Employer (Optionai)
Date Fuli name of contributor [ out-of-state PAC ) Amount of ! In-kind contribution
/2/( d ‘contribution ($) I description (if applicable)
3'/51’0 :; Contnbuloraddre‘ss Cnty‘ State ZipCode 750 o'd _‘
W T . 760/ |
Ve
]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-s3ate PAC (1D#: ) Amountol | In-kind contribution
M 747 . contribution ($) I description (if applicable)
- \7'%95"’4/ .. (Wl errg b |
o ° . . . 0
. 3 3 Contributor addreéss; ’ City; State; Zip Code
’ , . '
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor O out-ct-stale PAC (1D Amount of . I o Jﬂ:&gn a()i?muml‘ﬂe )
contribution ( escri ical
e [ReATER FW EEATRS FC. {
> /¢_ ﬂj Contributor address; City: State; Zip Code 7
T WA, Tx rer0 >—| JFO=
' !
Principal occupation (Optional) Employer (Optionaf)
4 S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
!f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000

g



Texas Ethics Commission P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

1 -800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guioe explains how{to complete this form. 1. Total pages this Schedule A1:
2 FILER NAME W@% 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [J out-ot-state PAC (iD¥: y| 7 Amountof | 8 In-kind contribution
- W\ contribution ($) ] description (if applicable) .
N O g B ' | '
j"Z!fO} 6 Contributoraddress;  City; State; Zip Code /m a2 |
—
<’ {%)L W Yo 76/0/ | |
I
9 Principal occupation (Optional) 10 Employer (Optional) )
Date Amountof | in-kind contribution
contribution ($) I description (if applicable)
4 oo
.22-83 50——1
l
|
Pripcipal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D¥: ) Amount of ] in-kind contribution
K 2 - "contribution ($) l description (if appiicable)
S MR SR DO bl G O |
Contributor address; Cny‘ State; Zip Code
W V27 e% T/l R
!
Principal occupation (Optional) Employer (Optional)
Date Fulyfyme of contributor {7 out-ot PAC (ID¥; ) Amount of [ In-kind contribution
: Z ﬁ 22 . contribution ($) l description (if applicable)
' .. A S ) l
oraddress: City; State; Zip Code oo
200 G e |70
: {
Principal occupation (Optionat) Empiloyer (Optionat)
Date Full name of contributor te PAC (ID#: ) Amount of | ‘In-kind contribution
/é%# //“' contribution (8) | description (1 applicable)
................. g e !
; Contributor address. City;: State; Zip Code & (<]
4/. /7.03 100+
ot e d, . Teror a
Principal occupation (Optional) Employer ('Optzonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

)

Revised 04/03/2000
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Austin, Texas 78711-2070

Texas Ethics Commission P.O. Box 12070 (512) 463-5800 1-800-325—8506'
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R P e SPAC, SPAC. 3 SPAc.aS)
The INsTRucTion Guioe explains how to complete this form. 1 . Total pages this Schedule Al:

2. ’ A .
4 Date 5 Fullnameof COMAbUIOr - [ outkokstate PAC (D¥___ )| 7 Amountof | 8  Inkind contribution
o P | contribution ($) l description (if applicable) |
oA —Comm f‘/ﬂ%&ﬂ% 4 |
'/fﬂ'g € Contributor address; City; tate; Zip Code X%Ogr_
FA Lot 72 76— |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor + [ out-of-state PAC (ID#; ) Amountof | In-kind contribution
m - contribution ($) l description (if applicable)
I PO S K2 awd Vs R ’ 1Y) a
Contributor address; City: 4 Zip Code .
42103 D
éf/h?:’/ 7 . TH07 !
Pnncupal occupation (Optional) Employer (Optional)
Date Full nam: g a PAC (ID¥____ )y Amountof i In-kind contribution
A, Egtel. Zm )o/ conkibuion (5) | description 1 applcatle)
_ - goradcaysmz;pcodg L | ' ] )
X 76/07 |
]
Principal occupation (Optional) Employer (Optional)
Date Full name of con [ out-of-state PAC (iD¥: } Amount of [ In-kind contribution
%\ contribution ($) I description (if applicable) .
' . N |
: Conmbutor address;  Ciy; State; Zip Code &0
6//4'”3 =
hA M(%ZZ Tx. jzrog |
|
Principal occupation (Optional) Employer (Optional)
Date Full namg of contributor [ out-ot-state PAC (1D¥: ) Amount of l -in~kind contribution
// W - contribution ($) l description (if applicabie)
" Contributor address: 5 ciy: 's.;z; ZpCode T . ©®
%17.03 2022
A/ W e &> S
1
Principal occupation (Optional) Employer (Optionat)
b .
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papers

Revised 04/0372000

748



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506'

POLITICAL CONTRIBUTIONS ‘ 4 SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O e SPAC. SPAC, 3 SPAC o)

The InsTrRUcTION Guipe explains how to complete this form. 1. Total pages this Schedule At:

V4

2 FILER NAME WW 3 ACCOUNT # (Ethics Commission fRers)
4 Date ] i ,

T st o s cocatn
e

25

" contribution ($) l description (if applicabie) |

9 Principal occupation (Optional) - | 10 Employer (Optional} )
Date Amount of ] In-kind contribution
contribution ($) I description (if applicable)
00
I
l

Principal occupation (Optional) S Employer (Optional)

Date Fuli of contributor O PAC (ID#: ) Amount of [ Inkind contribution

. é é " contribution ($) | description (if applicable)
/ .. S . C I o '
/§ o3 o |

}Com&m ...... Stamzpcwe Q_Q_I
é//// W 6,:2‘/ TK. 74t A0 |

Contributoraddress;  CRy; State; Zip Code ) /jﬂgé‘r

,?ny‘%/mf/, T~ Ztre |

Principal occupation (Optional) Employer (Optional) |
Date - Full name of cpnh‘ibutor_) [ out-or-state fAc (o ) mnm d(:) : o e;r;;hﬁgn u()i?:':;z% )

Principai occupation (Optional) Employer (Optional)

Date Full name of contributor ] aut-ot-state PAC (ID¥: ) Amount of ‘ - In-kind contribution

FW Rk FRe(epmrs —pac. | ™" | oo
5/2ﬂ 03

|
Contributoraddress;  City: State; Zip Code : @ | 4 /éé_ 70
W//w/ Tr. 7y |

Principal occupation (Optional) ] Employer (Ophonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recyclad paper - Revised 04/03/2000

5!73



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

7HEA
$18.05

6 Payee address; State;

Zip Code

o7 WoR7#, T . 76r09

The InsTRucTION Guibe explains how to complete this form. 1 Totalpages Schedule F: /
2 FILERNAME ﬁ g ) 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount
®

| 22.,52/.88

8 Purppse of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH -
required.) ’ Candidate / Officeholder name Office sought Office held
SerUICER Ferter £
Date Payee name Armount
. (%)
.Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH - .
required.) : Candidate / Officeholder name Office sought Offica held
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure lo benefit C/OH =
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information . Cc:mplele if direct expenditure (o benefit C/IGH «»
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Pvinla§ on recycled paper Revised 04/04/2000




